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There is no current imaging, biochemical, or functional testing that could identify unequivocally the site of a previous thermal injury, thus making their hypothesis theoretical and impractical.
In summary, the perspective by Tellez et al. (1) adds to the notion that renal renervation could be another contributor to the failure of RDN. It is far more likely that lack of understanding of the anatomy of renal nerves and less effective first-generation devices, coupled with poor technique and poor patient selection, were the culprits for the negative results of SYMPLICITY HTN-3.
Should renervation ever become an issue, such as in patients where initial success is followed by an increase in BP, future research should focus on ways to identify the site of a previous injury. 
